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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF ¢

Reglstmtlon Digtrict No..mz..g_.

ERCE

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ___.1 m_g

State File No......

Regisirar's No.

1, PLACE OF DEATH;:
(a) County. :

St, Louis

St. Louis
(11 ontside city or town limits, writs “RURAL'* and name of township)
(¢} Name of hospital or Institution:

(&) City or town

{d) Length of stay: In hospital or institution

(Ypecity whether

-S% ;;llﬁlmpl:ﬂlsw—lmhl.%n write lgﬂlt A, oln??}%‘éﬁ D .—'Q

2. USUAL RESIDENCE OF DECEASED:

sy, Beprotrr == 09
AZ/ 23 /7

Nao.

(a) State

(¢} Cityor town

town limits, write * RURAL")

(Ifoumdu (13

(@) Street Noog_g_ez,f

In this community. 22 davs
yoars, months or duyn) {¢) I{ forelgn horn, how longin U. S. A.?,
3. %“%LERIET'{'F i R b ! ' MEDICAL CERTIFICATION
) "hop
Arae 20. DATE OF DEATH: Month January  day  14th
3. () If veteran, 3 @ Sevcunty 1941 . houwr 8.: 30minute............ By M.
name war, No Mone
7 21. I hereby certify that 1 attended the d d from T‘IDTT 7 - 1940
5. Color or 6. (g) Single, widowed, married, 19, to. den, 14 . 19_41:“:
4. Sex M : race ..V divor e —|} that I1ast saw h... 170 aliveon. dlan,..14 19.41;
6. (b) Name of husband or wife.... ... 6. {¢) Ageof husband or wife if || 3nd that death occurred on the date and hour stated above. Duretion
Sarsh il Barber . aliVemmnnyears|| Immediate cause of death IIremis, ﬁ’! wks,
7. Birth date of deceased Feb, 19 1866
{Month) (Day) {Yoer)
| . - P
8. AGE: Years Montha Days If leas than one day H Due to._Chraonic I\TRVﬂ* ritis M
74 10 25 v - ’
; || Due to_EI:rnentens;on,_Arte-m.,cle 37 %0 o
6. Birtholace Tennessee / ] . g‘*s
. (City, towz, or county) (Stats or foreign country) ' ‘“g V .
10. Usual occupation Marehant s 0*(‘;:;:‘3““-‘“""". ——
P - : - o o prognancy within 3 months of death) ‘V’
11. Industry or business. ™ . PHYSIGIAN
Major findings: L ¥ _
E 12. Name ’P Barber . Of operations. . e !
Tnk. Jg‘ Underline
ﬁ 13. Birthplace g C:,’ I tht:iccgléu :.g
{Ciy, or connty) {Btate or forelgn country} o =
ﬁ 14. Maiden name '['fr‘l'r{. of ;antopw should'be_
U k Irhtirs\ﬂy,
15. Birthplace. NnK. . .d"“'ged
= {City, town, or county) / (State ar forelgn country) 22, If death was due to external causes, fill in the following:

Clvde Barber

16, () Informant.

Lonis

{a) Accident, suicide, or homicide (speciiy) o)

(b) Date of occurrence.

1

{5) Address St M,

17, (a) 'Eu iAW w Dm, thereot_ 4. =7 _[ || & Where did injury occur? e pm— - -
(Baial, cromntion, ox p Month) C(d) le injury el in or about home, on farm, in indust l place in public pla.oe?

() Plzce: burial or cremaﬁom?l.ﬂl_{l kiIl
18..(a) Signature of funeral dlrecto eat worl {Specify (l:)m ﬁm ¢ Infury. _

g m~~m&4 )
19 (s) | .23. Signature -i-é:-f “Tie Eves SD. or other}

' (Daurmved Yocal rogistrar) { Rogistrar's slignature) Address 2223 ay

Date signed...”, cs_’g/

{Licansed Embalmer’s Statement on Roverss Side)

AR




N STATEMENT BY LICENSED EMBALMER 2
. N T - - . . u ’ .
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
L ) : / /// o / y '/ » Registered Apprentice No
'.‘workmg under my personal supetviston. / ‘ -
i Signed. J&-.. .@M .............................
Llcensed Embalmer No\”l .7 SN

P. 0. Address. B ..........

..Note: The ashove MUST BE SIGNED BY THE LICENSED EM.BA.IMER in his OWN HANDWRITING. (Failure to comply
the ahove constitutes grounds for revocation of hoense )

If this body is not embalmed, fact should be so stated above,




